'. 
, 


====-- 
====='-~., 
-- ========cc ~========c~==--_-_-_-_-_-_-_-_-_ 


Page I 


t 
. 


Setup 
Start 
*N~ 1,* 


Stop 
*N~?* 


Cust Item ID/' 


Customer: 


*Nqnnn4n1nn* 


*1 ()447R* 


Accept 


*4* 
*4* 


Start Qty: 
4.00 


Req'd Qty: 4.00 


Item 10: 
03774-3 


Revision 10: 


Item Name: 
Seal Back, LH/RH 


Start 
Date: 
71.12/13 


Required 
Date: 7/12/13 


Work Order ID 104476 


July-12-,1 ~1_O.~4_:05_A_M 
_ 
- -_. 
---------=========~._, 
.., ,-.---- 
.-~- 


Reference: 


Date:..\-:h:01- 
\l"q 
Tooling: 
Approvals: 
Process Plan: -H\;,,:;>__ 


QC: 
_ 
Date: ----- 
SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Set up machine 
program 
D3774.3Set 
up clamping frame as per folio 


\ 
.. 
- 
-~ 


- ------- 
. .. 
Reject 
Reject 
Insp. 
Qly 
Number 
Stamp 
----~- 
-------:- 


Accept 
Qty 
Tool # 
Plan 
Code 
TooIID 
Set Upl 
Run Hours 


0.00 


0.00 


Memo 


I.IAND FINISHING THERMOFORMING 


Rev B 


Operation 
Description 


Revision 
Nbr 


*1 ()()* 
Thcrmoform 


Thermoforming 
Machine 


Sequence 
IDI 
Work Center 
10 


.~~~_~b~ 


.03774 


100 


0.00 
110 
*11 ()* 
Thermofonn 


Thermoforming 
Machine 


HAND FINISHING THERMOFORMING 


Memo 


Cut Blanks 


0.00 


l 


DQA: 
Date: 


WORK ORDER NON-CONFORMANCE 
/ UPDATE 
"uART 
AEROSPACE 
QA Closed: 
Date: 
Work Order update only 
n 


DISPOSITION 
AGAINST DEPARTMENT IPROCESS 
Work Order: 
"~"~ 
","~'"b'~ "O"'"b'~ 
w"" "'~ '""""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-;s 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Design 
r- 
Doc/Data 
r- 
Equip/Tooling r- 
Handling/Pre r- 
Material 
r- 
Operator 
r- 
Offset/Setup 
r- 
Process 
r- 
Supplier 
r- 
Training 
r- 
Transport 
r- 
Unapproved 


FAULT CATEGORY 


landi~Gear 
General 
- 
- 
. 
- 
- 
r- Bending 
_ 
Bend 
_ 
Folio/Program 
- 
Outside 
Dimensions 
_ 
Pressure/Forced 
r- 
Centre Not Concentric 
_ 
BOM/Route 
_ 
Grain 
- 
Over/Under tolerance 
- Set-up 
r- Cracks 
_ 
Broken/Damage/Defect 
- 
Hardware 
- 
Part Incorrect 
- 
Temperature/Cure 
- Crimp/Kink/Ri pple/W ave - 
Burrs 
Inspection Incomplete/Unqualified 
Part Lost/Missing 
Weld 
- 
- 
- 
- 
Cuffs 
Contamination 
Instructions Incomplete/Unclear 
Part Moved 
Wrong Stock Pulled 
- 
- 
- 
- 
Crushing 
Countersink 
Misaligned/off 
center 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Heat Treat 
Cut Too Short 
Mislabeled 
_ 
Power Loss/Surge 
- 
- 
- 
Inspection 
Strip in Tube 
Drawing 
Misread 
- 
- 
- 
Marks/Chatter 
Drill Holes 
Off-set 
- 
- 
- 
Turning Sequence 
Finish 
Out of Calibration 
- 
- 
- 
Wave/Twist in Tube 
Fit/Function 
Out of Sequence 


H:/FORMS/QlJaJity 
Assurance\approved 
QA/NCRWQ 
RevH 


_.-_ ...- ~-~=================~=.- 
===========~====.::t= ...,;;::; 


Page 2 
--======= 
~------ .__ .- 
*1n447R* 
104476 
Work Order ID 


!uly:l_2_- I 3..!O: 04: 05 A__M 
_ 
--- ------------ 
-===================~. 
Item 10: 
D3774-3 


Revision 10: 


Item Name: 
Seal Back,LH/RH 


Accept 
*NQnnn40100* 
Setup 
Start *N~ 1* 


Stop *N~?* 


Start Date: 
7/12/13 


Required 
Date: 7/12/13 


Reference: 


Start Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Cust Item 10: 


Customer: 


Insp. 
Stamp 


*NR1* 
*NR?* 


Reject 
Number 


Stop 


Start 


Reject 
Qty 


Run 


Accept 
Qty 
Tool # 
Plan 
Code 


Date: 


Date: 
_ 


Tool 10 


0.00 


Set Upl 
Run Hours 


0.00 


Tooling: 


SPC (YIN): 


Date: ----- 


Date: 


Memo 


Time IN: 


01)' Sheet as per QSI022 
POLYCARBONATE 


Temp: 
ft1& ()f 
7;(J(J~, 


T;mc OUT: 
7:00 el-4<-L- 


DI)' Material 


Operation 
Description 


QC: 
_ 


Process Plan: 


*11 t:;* 
HandTherrno 


Hand Finishing Thermoforming 


Approvals: 


. ~ 
Sequence 
101 
Work Center 10 


115 


120 
*1 ?()* 
Thermoform 


Thermoforming 
Machine 


0.00 


THERMOFORMING 
MACHINE 


Memo 
0.00 


Thermofonn 
as 'per Dwg. D32811and Folio FTA 01 


1Dwg. 
Re\'. 
B . 


Folio Rev. 
c....... 


Visually inspect for proper formation of each part 


DQA: 
Date: 


WORK ORDER NON-CONFORMANCE 
/ UPDATE 
'uART 
AEROSPACE 
QA Closed: 
Date: 
Work Order update only 
n 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work Order: 
"w"'~ 
";'.,"b'~ """"b'~ 
w"""'~'"';"~';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Design 
C- 
Doc/Data 
- 
Equip/Tooling - 
Handling/Pre - 
Material 
- 
Operator 
- 
Offset/Setup - 
Process 
- 
Supplier 
I- 
Training 
I- 
Transport 
I- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
General 
- 
r- 
- 
r- 
- 
Bending 
_ 
Bend 
I- Folio/Program 
- 
Outside Dimensions 
Pressure/Forced 
f-- 
- 
Centre 
Not Concentric 
_ 
BOM/Route 
Grain 
Over/Under tolerance 
Set-up 
f-- 
- 
f-- 
I- Cracks 
Broken/Damage/Defect 
Hardware 
Part Incorrect 
Temperature/Cure 
- 
f-- 
- 
l- 
I- Crimp/Kink/RippIe/Wave 
Burrs 
Inspection Incomplete/Unqualified 
Part Lost/Missing 
Weld 
- 
I- 
- 
I- 
Cuffs 
Contamination 
Instructions Incomplete/Unclear 
Part Moved 
c- Wrong Stock Pulled 
f-- 
- 
I- 
- 
Crushing 
Countersink 
Misaligned/off 
center 
Positioned 
Wrong 
f-- 
- 
I- 
- 
nOther 
Heat Treat 
Cut Too Short 
Mislabeled 
_ 
Power Loss/Surge 
f-- 
- 
l- 
f-- Inspection Strip in Tube 
- 
Drawing 
I- Misread 


Marks/Chatter 
Drill Holes 
Off-set 
f-- 
- 
I- 
Turning 
Sequence 
Finish 
Out of Calibration 
f-- 
- 
I- 
Wave/Twist 
in Tube 
Fit/Function 
Out of Sequence 


H:jFORMS/Quality 
Assurance\approved 
QA/N(RWQ 
RevH 


.-.-.._-- -~-===========-=-~-=-=-=..=-=.= 
*104.4.7R* 


- 
~ 
- 
~. __ ._--- 
~~.. 
- 
- 
--- ~-----~ 
Work Order ID 104476 


July-12-13 
10:04:05 AM 
..:;..0-=.- 
_ =--- 
Item In: 
D3774-3 


Revjsion ID: 


Item Name: 
Scat Back. LH/RH 


Accept 
*Nqnnn4n1 nn* 


._~---t.- 
. 


flage 3 


I 
.u. -' r 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start 
Date: 
7112/13 


Required 
Date: 7112/13 


,Reference: 


Start 
Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Cust Item In: 


Customer: 


Approvals: 
Process Plan: ----- 
QC: 
..__ 


Date: 


Oate: 
_ 


Tooling: 


SPC (YIN): 


Date: 


Date: 
_ 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Sequence 
101 
Work Center 
ID 


140 
*1.dJ)* 
"hermoform 


Thermoforming 
Machins 


Operation 
Description 


I.IAND FINISIHNG THERMOFORMING 


Memo 


T"im to Finished 
Dimensions 


Set Upl 
Run Hours 


0.00 


0.00 


Tool In 
Tool # 
Plan 
Code 
Accept 
Qty 


_'Ly.~ 


Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


Memo 
0.00 


I) Check dimensions 
to ensure conformity 
to drawing 
tolerances. 


150 
*1 £;()* 
QC 


Quality Control 


160 
*1 ~()* 
QC 


Quality Control 


QC2- Inspect parts of. machine FAI/FAlB 


QC5.lnspect 
part completeness 
to step on W/O 


Memo 


0.00 


0.00 
~ 


0.00 1~-g-2 


DQA: 
Date: 


WORK ORDER NON-CONFORMANCE I UPDATE 
'uART 
AEROSPACE 
QA Closed: 
Date: 
Work Order update only n 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"w"'~ 
";d~,"b'~ c""'""'~ 
w""'''~'"';o~';o,~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 
. 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Design 
- 
Doc/Data 
- 
Equip/Tooling - 
Handling/Pre - 
Material 
. 
- 
Operator 
- 
Offset/Setup - 
Process 
( 
- 
Supplier 
- 
Training 
r-- 
Transport 
r-- 
, 
Unapproved 


FAULT CATEGORY 


Landi%- Gear 
General 
- 
r- 
. 
- 
r- 
Bending 
_ 
Bend 
f-- Folio/Program 
Outside 
Dimensions 
f-- Pressure/Forced 
f-- 
- 
f-- 
Centre Not Concentric 
_ 
BaM/Route 
Grain 
- 
Over/Under tolerance 
f-- Set-up 
r-- 
f-- Cracks 
_ 
Broken/Damage/Defect 
Hardware 
- 
Part Incorrect 
f-- Temperature/Cure 
r-- 
. 
Crimp/Kink/Ripple/Wave 
Burrs 
Inspection Incomplete/Unqualified 
Part Lost/Missing 
Weld 
r-- 
- 
r-- 
- 
r-- 
Cuffs 
Contamination 
Instructions Incomplete/Unclear 
Part Moved 
Wrong Stock Pulled 
r-- 
- 
- 
- 
~ 
Crushing 
Countersink 
Misaligned/off 
center 
Positioned Wrong 
r-- 
- 
- 
- 
nOther 
Heat Treat 
Cut Too Short 
Mislabeled 
_ 
Power Loss/Surge 
r-- 
- 
- 
f-- Inspection Strip in Tube 
- 
Drawing 
- 
Misread 


f-- Marks/Chatter 
- 
Drill Holes 
f-- Off-set 


f-- 
Turning Sequence 
- 
Finish 
f-- Out of Calibration 


Wave/Twist 
in Tube 
Fit/Function 
Out of Sequence 


H:jFORMS/Quality 
Assurance\approved 
QA/NCRWO 
RevH 


_.~=======~==========~--:-:'" 
.-~._--_-:.=============== 
Work Order ID 104476 


July-12-13 
10:04:05 AM 
*10447R* 
Page 4 


Scat Back, LH/RH 


Start Date: 
7112/13 
Required Date: 7/12/13 


Reference: 


Item 10: 


Revision 10: 
Item Name: 


D3774-3 


Start Qty: 
4.00 


Req'd Qty: 4.00 
*4* 
*4* 


Accept 


Cust Item 10: 


Customer: 


Setup 
Start 


Stop *N~1* 
*N~?* 


Operation 
Set Upl 
Description 
Run Hours 


[dCn~ify as per dwg & Stock '.AJCatio~h/D.oo 


Run 
Start *NR1* 
*NR?* 
I 
Insp. 
Stamp 
Reject 
Number 
Reject 
Qty 


Stop 


Accept 
Qty 
Tool # 
Plan 
Code 


Date: 


Date: ..__. 
_ 


Tool 10 


0.00 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Memo 


Process Plan: ------ 
QC: __ 


*17()* 
Packaging 


Packaging 


Approvals: 


Sequence 101 
Work Center 10 


170 


180 
*1 A()* 
QC 


Quality Control 


QCll- 
Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


DQA: 
Date: 


WORK ORDER NON-CONFORMANCE I UPDATE 
'.:>ART 
A E R 0 5 PA C E 


, 


QA Closed: 
Date: 
Work Order update only 
n 


DISPOSITION 
AGAINST DEPARTMENT IPROCESS 
Work Order: 
",W"k~ 
"","b'~ '''~,"b'~ 
w""'''~'''''ow''''~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Design 
f- 
Doc/Data 
f- 
Equip/Tooling f- 
Handling/Pre 
f-- 
Material - 
Operator 
- 
Offset/Setup - 
Process - 
Supplier 
'-- 
Training 
r-- 
Transport 
f- 
unapproved 


FAULT CATEGORY 


landi%- Gear 
General 
- 
- 
. 
- 
- 
Bending 
_ 
Bend 
_ 
Folio/Program 
Outside 
Dimensions 
Pressure/Forced 
f- 
- 
- 
f- 
Centre Not Concentric 
_ 
BaM/Route 
_ 
Grain 
- 
Over/Under tolerance 
- 
Set-up 


f- Cracks 
_ 
Broken/Damage/Defect 
- 
Hardware 
- 
Part Incorrect 
- Temperature/Cure 


f- Crimp/Kink/Ripple/Wave 
- 
Burrs 
- 
Inspection Incomplete/Unqualified 
- 
Part Lost/Missing 
- 
Weld 


f- Cuffs 
- 
Contamination 
Instructions Incomplete/Unclear 
- 
Part Moved 
_ 
Wrong Stock Pulled 
- 
f- Crushing 
Countersink 
Misaligned/off 
center 
Positioned Wrong 
- 
- 
- 
nOther 
Heat Treat 
Cut Too Short 
Mislabeled 
Power Loss/Surge 
f-- 
- 
- 
- 
Inspection 
Strip in Tube 
Drawing 
Misread 
f-- 
- 
- 
Marks/Chatter 
Drill Holes 
Off-set 
f-- 
- 
- 
Turning Sequence 
Finish 
Out of Calibration 
f-- 
- 
- 
Wave/Twist 
in Tube 
Fit/Function 
Out of Sequence 


H:/FORMS/Quality Assurance\approved 
QA/NCRWQ RevH 


Pieklist Print 


July-12-13 
10:04.04 AM 


Work Order !D: 
104476 


Parent Item: 
03774-3 


Parent 
Item Name: 
Seat Back, LH/RH 


Start Date: 7/12/13 


Start Qty: 4.00 
c;r 


Required Date: 7/12113 


Required Qty: 4.00 


Comments: 
11'1'REV:A 
New Issue 
08.06.04 
DL verified by:DD 
11'1'REV. II 
Dwg. Update 
08.08.19 
DL 
Material 10/04121 
DL 
Ipp Rev. C Add Step 115Dry 


MLEXS.125-F60029.j)4 


GE PLASTICS LEXAN SHEET 


Component 
Item ID/ 
Item Name 
Replacement 
Item ID 
Mfgl 
Purch 


Purchased 


---_.- 


Bin 
Primary 
Last 
Route 
Unit of 
Qty on 
Qty per Kit 
Total 
Qty 
Date 
Status 


Item 
Location 
Location 
Seq !D 
Measure 
Hand 
Qty 
'Issued 
Issued 


No 
100 
sf 
307.4920 
10.667 
50.197647 
'tit- 


Location 
!&L!!!l: 
Lor Code 
I"~(cfj~~ 
MATOl8 
307.492 


'''''1 2486b 
307.492 
~iifD 
£o;JPsO -Pi- 


DQA: 
Date: 


WORK ORDER NON-CONFORMANCE 
/ UPDATE 
'uART 
AEROSPACE 
QA Closed: 
Date: 
Work Order update only n 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
'~.~ 
";''"'''~ ,m","",~ 
w"" "'~ '"';""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packagi 
ng 
Other 


NCR No. 
Suspected Unapproved 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or non-conformance 
ChiefEng 
Description 
Date 
Verification 
QC Inspector 


Design 
f-- 
Doc/Data 
f-- 
, 


Equip/Tooling f-- 
Handling/Pre 
f-- 
Material 
f-- 
Operator 
f- 
Offset/Setup 
f- 
Process 
f- 
Supplier 
f-- 
Training 
f-- 
Transport 
f-- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
- 
General 
- 
- 
- 
f- Bending 
Bend 
Folio/Program 
- 
Outside 
Dimensions 
_ 
Pressure/Forced 
- 
- 
Centre Not Concentric 
BaM/Route 
Grain 
Over/Under tolerance 
Set-up 
f-- 
- 
- 
- 
- 
Cracks 
Broken/Damage/Defect 
Hardware 
Part Incorrect 
Temperature/Cure 
f-- 
- 
- 
- 
- 
Crimp/Kink/Ripple/Wave 
Burrs 
Inspection Incomplete/Unqualified 
Part Lost/Missing 
Weld 
f-- 
- 
- 
- 
- 
Cuffs 
Contamination 
Instructions 
Incomplete/Unclear 
Part Moved 
_ 
Wrong Stock Pulled 
- 
- 
- 
- 
Crushing 
Countersink 
Misaligned/off 
center 
_ 
Positioned Wrong 
- 
- 
- 
nOther 
Heat Treat 
Cut Too Short 
Mislabeled 
_ 
Power Loss/Surge 
- 
- 
- 
- 
Inspection 
Strip in Tube 
- 
Drawing 
- 
Misread 
- 
Marks/Chatter 
- 
Drill Holes 
- Off-set 
- 
Turning Sequence 
- 
Finish 
Out of Calibration 


Fit/Function 
- 
Wave/Twist 
in Tube 
Out of Sequence 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
RevH 


-- 
Work Order: 
IhyLr-H" 
DART AEROSPACE 
LTD 


Description: 
Seat Back 
Part Number: 
03774 ..3 


Inspection 
Dwg: 03774 
Rev: B 
Page 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 
D Prototype 


THERMOFORMING 
SECTION 


Description 
Accept 
Reject 
Method of 
Comments 
Inspection 


Shape Definition 
(....-' 
Texture Retention 
•..•••.... 


I Material imperfections such as bumps, cracks, voids, 
--- 
. ~c;ratching_ 
. -- 
;1- 
_. 
i 


Measured by: I 
I.'r--;' 
. 
I 
Date: I 1S!" $1otJ. 
I 


TRIMMING SECTION 
- 
Drawing 
Actual 
.. 
i 
Tolerance 
Accept 
Reject 
Method of 
Comments 


I 


Dimension 
Dimension 
Inspection 
-- 
(.,-/f' 
..,......- 
1.3 
+1-0.100 


339 
+1-0.100 
7~ q t' 
..,..... 


0.085 
Min 
tJ {)9.t. " 
..........- 


0.100 
Min 
<'l, 1Orl-" 
....-- 
0.100 
Min 
"'..I()::l- t' 
••...•.•.... 


0.100 
Min 
" 
109 'f 
••.....•. 
1-=- 
0.100 
Min 
t'J . 1())" 
...-- 
0.100 
. 
Min 
t!l mA; 
V 
,1--- 
a . IOC, 'I 
I 
0.100 
Min 
../ 
I 
0100 
Min 
I!J, I 0 l 'I 
/ 


I 
o~M---~A 
Min 


I 
Measured by: I 
1'+£ 
: 


Date: : ~3I064<J8.. 


: 
j 
Audited 
by: I 
an"_ 
Date: J -g. 
lPrototype 
Approval: 
I 
N/A 
I 
Date: I 
N/A 
I 


,, 


Rev 
A 
B 


Date 
08.09.04 
09.05.19 


Chan 
e 
New Issue 
Dimension 17.4 removed 


Revised b 
KJIDL 
KJ 


t-l \FORMS\Qualily 
Assurance\approved 
QA\FAIT revA 


I 
'.1- 


c 


D 


c 


RHEAS 
0 


AT BACK 
D3774-3 SE 


i:i"il 
; 
,~.,,,,~ 
, 


06-2. Cl-3. C7. 
eeJ 
M07.Z~ 
DrMENSIONS ~'t8t;&.2.115-3): .-.00 
UPDATE CU~~~~UM 
THICKN!: 


08.06.23 


~. UPDATE 
'7<1-3lZHllll-3)CAPABlLllIES 


H$ I 
, 
R~g~~.8.fuFAC1URlnG 
" I 
0"" 


NEW ISSUE 


DESCRIPTION 
EROSPACE 
lTD 
A 
, 


RE•••• 
HS 


O:~S~y.ONTNlIO.GA!'W)A REV.B 


DESIGN 


., 
""''''''0 
'0 
SHEET'0" 


ORA'NN 


D3774 
, 
SCALE 


CHECKED 


I 
•.•.• 
MFG. APPR. 
~ 
L 
Tm.E 
~'" 
m 
_,." 
APPROVED 
I 
~ 
SEAT 
_"_~=:::'.,_=_ 


DE APPR. 
-_.~'::"-:-l.':.::.---....::~:~o 
DATE 
08.07.25 
-L _ •• _- 
-"'T- 
1 


2 
3 


A 


c 


D 


A 


REV.S 


SHEET20F3 


SC'lE 
"" 


r 
RO 
. 
S 
lL{/-= 


SECTION A.A 


DART AEROSPACE 
LTD 


HAWKESEDJRY. 
ONTARIO. 
cwa.riA. 


ORAWiNGNO. 
D3774 


SEAT 


2 


0125~ 
REF 


DESIGN 
HS 
DRAWN 


CHECKED 


MFG, APPR. 
APPROVED 


DEAPPR. 


DATE 
08.07.25 


3 


fH~~----;--------~ 


RM-~~,ijD 


TEXTURED 
SIDE 


~_~L 


2.2 
D. 
TYP~ 


.J-- 
1.1 
1.3 


RiJ ar5~L 
. 
TYf' 
5 PL 


=-1_ 
---i-- 


I 


1.6 
, 
TYP 
}- .•.... 


REF! 
! 
!"I~'.(F 
I 
'I 
::: 
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1) MATERIAL: 
F60029 
GREY 
lEXAN 
SHEET 
(HEAVY 
HAIRCELL 
TEXTURE) 
0.125" 
THICK 
TEXTURED 
sloe UP (REF. 
DAnT 
SPEC 
MLEXS.125.F60029-04) 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER 
DART ast 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
VV1THDART PIN "03774-,. 
USING VIBRATING 
STYLUS 
7) WEIGHT: 
2.93 Ibs 
8) PART 
TO BE PRODUCED 
FROM 
MOLD 
010022 
AND 
PER 
DART 
aSI 
022 
9) OVERALL 
DIMENSIONS 
GIVEN 
DNL Y FOR 
FURTHER 
INFORMA 
liON 
REFER 
TO MOLD 
DT9022 
10) MINIMUM 
MATERIAL 
THICKNESS 
AFTER 
FORMING 
ON FLANGES 
(WITHIN 
2.0 FROM 
EDGES) 
IS 0.085 
A 
11) MINIMUM 
MATERIAL 
THICKNESS 
AFTER 
FORMING 
AT THESE 
POINTS 
IS 0.100 
tfu 
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NOTES' 
~RIAl: 
F60029 GREY LEXAN SHEET (HEAVY HAIRCElL TeXTURE) 0.125" THICK TEXTURED SIDE UP (REF. DART SPEC MLEXS.125.F60029-(4) 
2) FINISH: NONE 
3) TOLERANCES; 
PER DART aSI 01 B UNLESS OTHERlAIISE 
NOTED 
4) UNITS: INCHES UNLESS 
OTHERWISE 
NOTED 
5) BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFtCATION: 
IDENTIFY 
VVlTH DART PIN "03774-3- 
USING VIBRATING 
STILUS 
7) WEIGHT: 4.62 Ibs 
8) PART TO BE PRODUCED 
FROM MOLD DT9023 AND PER DART aSI 022 
9) OVERAll 
DIMENSIONS 
GIVEN ONLY FOR FURTHER 
INFORMATION 
REFER TO MOLD OT9023 
10) MINIMUM 
MATERIAL 
THICKNESS 
AFTER FORMING 
ON eonOM 
FLANGE IS 0.065 
11) MINIMUM MATERIAL 
THICKNESS 
AFTER FORMING 
FLANGES (WITHIN 2.0 FROM EDGES) 
IS 0.085 
b.. 
12) MINIMUM 
MATERIAL 
THICKNESS 
AFTER FORMING AT THESE POINTS IS 0.100 
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